well-developed epitheliomatous ulcer occupies the greater part of the left vocal cord.
The case was seen by Sir Felix Semon in consultation with me before the operation in 1896; he confirmed the diagnosis of epithelioma, which was proved by the microscope after operation. The patient was shown at the Laryngological Society some five years after operation.
DISCUSSION.
Mr. TILLEY said the patient was shown at the Society some five years after the operation, and he had not seen him again until a few days ago. When recently called to the patient the breathing was accompanied by much stridor, and it was obvious that laryngeal obstruction was present.
The PRESIDENT said there could be no doubt about the diagnosis. Dr. H. J. DAVIS said it seemed that the patient had had epithelioma once, and was cured of it ten years ago. Then he had it a second time ten years afterwards, and he did not think the one was the cause of the other. This point was one of interest and importance.
Mr. DE SANTI agreed that this was not a true recurrence, but really a fresh outbreak. The bringing forward of such cases was both important and interesting. He had had a patient from whom he removed the mammary gland for carcinoma many years ago. She did very well in the ordinary way, and was watched for years afterwards. Eleven years later she came back to hospital with carcinoma of the liver. She died, and a post-mortem was made, and no malignant disease was found elsewhere than in the liver. He did not call that a recurrence. There must have been some peculiar predisposition to malignant disease in the patient, and one was entitled to say that the operation for the breast and axillary glands was a cure.
Dr. STCLAIR THOMSON said there were a few cases on record in which a malignant growth on one vocal cord was supposed to have infected the opposite cord: such cases had been reported by Mr. Newman, Mr. Butlin, and Sir Felix Semon. The present case showed it might have been a fresh outbreak, and those who were investigating the pathology of cancer might like to hear of the case. He had a case in which a vocal cord was removed and epithelioma occurred on the tongue on the opposite side.
Dr. MIDDLEMASS HUNT said the case reminded him of one he had had whiclh ended fatally. He was at first proud of it because for five years he regarded it as a perfect result. One cord had been removed, but in five years there was a gradual thickening of the other cord. The patient was operated upon for that, lout not successfully because of the rapid extension to the external parts.
Dr. WATSON WILLIAMS suggested that the specimen should be referred to the Morbid Growths Committee, not because there was any reasonable doubt that the case was one of epithelioma, but on account of the special interest and importance of the specimen, which would be enhanced by a report from the Committee.
Dr. JOBSON HORNE inquired whether the original microscope specimen obtained in 1896 had been exhibited, and, if not, whether the specimen, together with the present macroscopic specimen, might be referred to the Morbid Growths Committee to report upon, and so complete the record of the case.
Complete Stenosis of Larynx left after Diphtheria and
Tracheotomy, in a Boy when aged 1 year and 2 months; completely cured by Repeated Intubations spread over Three Years.
By STCLAIR THOMSON, M.D.
THIS little boy, Herbert B., was admitted in September, 1906. Three weeks before admission tracheotomy had been performed for diphtheria. On admission it was found that he was absolutely voiceless; there was no respiration through the larynx, but he breathed entirely through a well-done low tracheotomy. By direct laryngoscopy it was seen that the cords were intact, but with a web immediately below them completely closing the glottis. Under chloroform this diaphragm was broken down with a probe and the smallest-sized intubation tube was inserted. The tracheotomy tube was removed, but the wound in the neck was kept open by wearing a rubber obturator such as is used in the alveolar drainage of maxillary sinusitis. The wearing of the intubation tube or the tracheotomy tube was alternated from October, 1906, up to the summer of 1909. The child learnt to speak in the intervals of being intubated, but the intubation tube had soon to be replaced owing to gradually returning stenosis immediately below the cords. The tracheotomy tube was blocked up about three weeks ago, and finally removed a fortnight ago.
It will be found that the boy, who is now aged about 4 years 4 months, speaks freely with a strong, clear voice. The tracheotomy wound is closed. His breathing is a little stridulous on exertion, and it is found that this is due to the fact that the left vocal cord is
